In recent years, social discriminations against disadvantaged minority people in the U.S. healthcare system and public health are rising, and Dr. Donald M. Berwick, president emeritus at the Institute for Healthcare Improvement, claims in his opinion paper that professional silence in the face of social injustice is wrong and to try to avoid the political fray through silence is impossible, because silence is now political.[1](#jgf2236-bib-0001){ref-type="ref"} Japan now has issues indicating other serious social discriminations that have come out recently. However, Japan does not hear any voice from physician\'s groups about the ongoing social injustices.

Women have been discriminated unfairly and secretly at entrance into many medical schools in Japan. Several medical schools in Japan recently confessed that they had engaged in systematic discriminatory penalty of test scoring in entrance examinations against women applicants and those who took the test for several times over the past several years. The applicants did not know the discriminatory practices, since admission policy of these medical schools did not describe such practices.[2](#jgf2236-bib-0002){ref-type="ref"} It is well known that there are very few women professors in Japanese medical schools and very few women hospital directors in large hospitals throughout Japan.

Women physicians have been discriminated by way of sexual harassment in Japanese hospitals. Our recent multiple‐choice scenario survey on Japanese physicians also demonstrated that many Japanese staff physicians were unable to provide an acceptable moral choice in issue of sexual harassment.[3](#jgf2236-bib-0003){ref-type="ref"} Some chose the non‐response (Do nothing), indicating there is problematic silence potentially enhancing the sexual harassment culture.

\#3 Foreign young workers have been discriminated and forced to work in harsh condition to become seriously ill. The justice ministry revealed that over 100 foreign people working as part of the technical intern program died over the last 8 years because of accidents, illness, and other reasons.[4](#jgf2236-bib-0004){ref-type="ref"} It is well known that there are very few professors of foreign nationals in Japanese medical schools, even for basic science departments which do not require the fluency of Japanese language. Only an English‐speaking faculty exists usually as a teacher of medical English in each medical school throughout Japan and they are typically not involved in the important curriculum development.

Okinawan people, previously independent ethnic group living in remote islands over the south west of Japan, have been discriminated for suffering from unfairly huge burden of the presence of the US military bases. Recently, the national government of Japan initiated construction work on a new US military base despite strong opposition by local Okinawan people, who have experienced a number of adverse health effects and toxic environmental pollution from the US military bases, including severe aircraft noise, asbestos and other carcinogenic exposure, and disrupted biodiversity. Aside from this, there are social issues like rape and violence by military people against local people. However, few medical professional societies in Japan have provided any comments about this issue, although physicians could understand the seriousness of the adverse effects of the military bases to public health.[5](#jgf2236-bib-0005){ref-type="ref"}

Discriminations in medicine and public health throughout Japan are now obvious, but physicians seem still silent about these issues. However, for reducing these apparent social injustices, physicians as healthcare professionals are required to have social accountability to make morally sound choice.
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